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OMB No.: 0838-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: FLORIDA

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

STANDARDS WITH SHELTER STANDARDS WITHOUT SHELTER
CHART I CHART II

Maximum Maximum
Family Need. Payment Payment Family Need Payment Payment
Size Standard Standard Standard Size Standard Standard Standard

1 524 167 167 1 216 92 g2

2 702 225 225 2 289 153 153

3 880 ’ 294 294 3 431 192 1982

4 1059 346 346 4 573 247 247

5 1237 400 400 5 691 281 281

6 1415 453 453 6 810 336 336

7 1594 500 500 7 953 381 381

8 1772 544 544 8 1094 425 425

9 1950 589 589 9 1235 471 471
10% 2129(1) 634(2) 634(3) 10* 1377 (4) 518 (5) 518(6)

L

* Adjustment for each addition.
(1) $179 (2) $45 (3) $45 (4) $142 (5) $47 (6) $47

2. Pregnant Women and Infants under Sectlon 1902(a)(10)(1i)(IV) of the Act:

Effective April 1, 1990, based on the following percent of the officlal
Federal lncome poverty level--

/_/ 133 percent [X 150 percent (no more than 185 percent)
(speclfy)
Family Size Income Level
1 $ '
2 | . $
3 $
4 $
S $
gﬁngéea_égs_l—_:ﬁ— Approval Date oL jzjgz Effective Date JJ);/Y'/QJ

TN No. __31-07
HCFA ID: 7985E
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Monthly Regidential Group Care Rates
Age 0-11 Age 12 - 17
Basic Rate $ 605 $ 715
Enhanced Rate
up to Maximum of $1,395 $1,395

Included in the above monthly rates for foster family homes,
foster family group homes and non-psychiatric residential group
care are funds for the child's allowance and incidentals at the
following rates:

Allowance S 5 $ 11
Incidentals $ 7 $ 8

In addition to the board payment, an initial and a yearly clothing
allowance is provided for all departmental foster care children.
The funds to purchase school clothes for these children will be
pirovided directly to the parents. If the children are in
residential group care, the funds will be provided to the
caregivers. The rates are as follows:

itia i ce
Ade 0-11 Age 12 and over
$50 $70
Annual Clothij wance
Age 0-4 Age 5 and over
$100 per child $200 per child

As‘in the past, these rates are to be treated as the budgeted
average. Exceptional circumstances may require paying an
additional amount to obtain needed services.

Amendment 91-07
Effective 1/1/91
Supersedes 87-37
Approval Date _4/15/91
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Emer re Rates
Type of She s . th sidy Per Diem Rate
0-11 Family Shelters 550 $11.74
12 over Family Shelters $50 $12.86
0-11 Continuous Supervision 0 $26.83
12 over Continuous Supervision 0 $28.00
24 Hour Awake Supervision 0 $45.55
Monthly Family Foster Care Board Rates

Ade 0-11 Age 12 and over
Minimum $296 $372
Moderate $314 $393
Intensive $332 $407

Monthly Foster Family Group Home Rates

$473 per child

Amendment 91-07

Effective 1/1/91
Supersedes 87-37
Approval Date 4/15/91
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. For children under Section 1902(a)(10)(i)(VI) of the Act
{(children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of
the Federal poverty level (as revised annually in the
Federal Register) for the size family involved.

For children under Section 1902(a)(10)(i)(VII) of the Act
(children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty

level (as revised annually in the Federal Register) for
the size family involved.

TN No. 92-23

YT
Supersedes Approval Date{’s‘g"’iﬁ‘l‘3 ]992 Effective Date 4/1/92
TN No. 91-39 -
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

1. Pregnant Women and Infants

The levels for determining income eligibility for optional groups
of pregnant women and infants under the provisions of sections
1902 (a) (1) (A) (ii) (IX) and 1902(1) (2) of the Act are as follows:

Based on 185 percent of the official Federal income poverty
level (more than 133 percent and no more than 185 percent).

Family Size Income Level
1 $
2
3 $

=Y
N

.5 $
.~ No. 93-45 11-19-93 Effective Date 7[1[93
Supersedes Approval Date

TN No. _91-39
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA
NCO B S (Continued

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO
FEDERAL POVERTY LINE

2. Children under the age of 19

The levels for determining income eligibility for groups of
children who are born after September 30, 1983 and who have
attained 6 years of age under the provisions of section
1902(1) (2) of the Act are as follows:

Based on 100 percent (no more than 100 percent) of the
official federal income poverty line.

Family Size Income Level
—1 S
2 -
-3 -
4 S
5 S
6 - S
7 S
8 S
9 S
10 S
TN No. 93-31 , JUL 30 1833 Effective 4/1/93
Supersedes Approval Date

TN No. 91-39 HCFA ID: 798S5E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE FLORIDA

D. INCOME ELIGIBILITY LEVEL - MANDATORY GROUP OF QUALIFIED
DISABLED WORKING INDIVIDUALS

The income of Qualified Disabled Working Individuals will
not exceed 200 percent of the Federal Poverty Level.

IN No, _30-40 10-11-90 .
Supersedes Approval Date Effective Date_7/1/90

™ No.
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SUPPLEMENT 1 TO ATTACHMENT 2,6-7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and

disabled individuals under the provisions’'of section 1902(m)(4) of the
Act are as follows:

Based on 90 percent of the official Federal income poverty line.
Family Size Income Level
1
2 $
3 $
4 $
5 $

If an individual receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition period" beginning with January, when the title II
benefit for December is received, and ending with the last day of
the month following the month of publication of the revised annual
Federal poverty level.

For individuals with title II income, the revised poverty levels
are not effective until the first day of the month following the
end of the trapsition period.

For individuals not receiving title II income, the revised poverty
levels are effective no later than the beginning of the month following
the date of publication.

TN No.
Supersedes
TN No.

97-23 T Vi
9 9 Approval DatQ C { 1 J ]39‘ Effective Date 4/1/92

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Aaugust 1991 Page 6
OMB No.: (0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

The levels for determining income eligibility for groups of qualified
Medicare beneficiaries under the provisions of section 1905(p)(2)(A) of
the Act are as follows:

1. NON- TION 1902(f AT

a. Based on the following percent of the official Federal income poverty
level:

Eff. Jan. 1, 1989: / / 85 percent /X7 _100  percent (no more than 100)
Eff. Jan. 1, 1990: / / 90 percent /X/ _l00 __ percent (no more than 100)
Eff. Jan. 1, 1991: 100 percent
Eff. Jan. 1, 1992: 100 percent

b. Levels:

Fam e Income Levels
1 s
2 $
TN No. = =) Y
Supersedes Approval Date SL‘ *8 19IL Effective Date 10/1/91
TN No. NEW

HCFA ID: 798SE
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

INCOM Vi continued

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

2. SECTION 1902(f) STATES WHICH AS OF JANUARY 1, 1989 USED INCOME STANDARDS
MORE RESTRICTIVE THAN SSI

a. Based on the following percent of the official Federal income poverty

level:
Eff. Jan. 1, 1987: L:7 80 percent L:7 percent (nc more than 100)
Eff. Jan. 1, 1990: /_/ 85 percent / / _______ percent (no more than 100)

Eff. Jan. 1, 1991: L:7 95 percent L:7 percent (no more than 100)

Eff. Jan. 1, 1992: 100 percent

. Levels:
' Family Size . Income Levels
—t s
—_ s
TN No. _91-= PR
Supersedes Approval Date SEPJ_NQ;_ Effective Date 10/1/91
TN No. _NEW -

A\ HCFA ID: 798SE
Revised Submission FEB 11 1992



